&

TICOR TITLE INSURANCE

AFFIDAVIT

STATE OF INDIANA)
) SS:
COUNTY OF LAKE )

SHIRLEY A, BODNAR ., being first duly

swarn upon oath, deposes and says:

t. That MICHAEL C. BODNAR

died on-
, 19 at I

Shirley e L
2. That MICHAEL C. BODNAR _and SHR/MA A. BODNAR N
were duly and legally married at the time they acquired title as husband and
wife to the following described real estate: o e
LOT 33, HERITAGE ESTATES ADDITION UNIT THREE TO THE TOWN OF DYER, AS PER PLAT THEREOF
RECORDED IN PLAT BOOK 41 PAGE« 1073y INJIHE OFFICE OF THE RECORDER OF LAKE COUNTY,

INDIANA. M{% /Zq/w

3. That the marital! relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken unti] the

date of (his) (her) death.

4. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate

Tax. l:: ' I-' IEE I:)

0CT 3 2003

STEPHEN R. STIGLICH
COUNTY AUDITOR

;>4L%£L4£§og¢ éﬂz 2534%z4¢1461J

SHIRLCI‘%\Yi SA . yBODNAR

Further affiant sayeth not.

Subscribed and sworn to before me, a Notary Public, day of
SERT » 49__2003 j
CORINA CASTEL RaMosNotary Public
My Commission expires:
5/16/09
' . CORINZ LASTEL RAMOS
County of Residence: o] My Commaniny
| i May 16, 20080
LAKE
This Instrument prepared by SHIRLEY A. BODNAR ()()()§363{3

Qooos 1527 CE
R TITLE INSURAN
MO0 y50-45TH AVE Z? R

HIGHLAND, IN 4632%
< E ~



ATTENTION ESTATE: The Social Security # is
3ing requested by this state agency in order to
rsue its statutory responsibility. Disclosure is
sluntary and there will be no penalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
Qzuu57§07

State No.

(111293

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

t
41640 8
YPE/PRINT 1 DECEASED—NAME (First Middle. Last) 2 SEX 3a TIME OF DEATH | 3b DATE OF DEATH tMont Day Yr!
iN MICHAEL C. BODNAR Male 2:30 Awu April 1, 2002
:RMAN ENT 4. ®*SOCIAL SECUAITY NUMBER 58. AGE—Last Birthday Sb UNDER 1t YEAR S5¢ UNDER | DAY | 6 DATE OF BIRTH (Mo. Day. Y} 7 BIRTHPLACE (City and State or Foreign Country)
= (Yeers) Months Days Hours Minutes R
JLACK INK | 317-32-9749 July 25, 1934 | Hammond, Indiana
8a WAS DECEDENT 8b. YEAR LAST SEAVED IN 98 PLACE QF DEATH (Check only one See instructions }
A US. VETERAN? US. ARMED FORCES?
HOSPITAL @"‘9’"9"‘ otker [ Nursing Home O other (Specify)
No None O er/outpavent 1 DOA O Residence
9b FACILITY NAME (f not institution. give street and number) 9c CITY. TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
ECEDENT R .
Community Hospital Munster Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 120 KIND OF BUSINESS/INDUSTRY
{Specify) (¥ wife. give maiden name) done during most of working life Do not use retired)
Married Shirley A. Bober Machinist Steel
13a. RESIDENCE—STATE 13b COUNTY 13¢. CITY. TOWN. OR LOCATION 13d STAREET AND NUMBER
Indiana Lake Dyer 1212 Cedar Lane
13e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17 DECEDENT'S EDUCATION
Q No )Q Yes WHAT COUNTRY? m No O Yes (it yes specty Cuban Black. White. etc {Specify only highest grade compieted)
13g ON A FARM? Mexican. Puerto Rican. etc) (Specify) Eiementary/Secondary (0-12) College (1-4 or 5 +)
46311 XINo O yes U.S.A. White 1
ARENTS 18 FATHER'S NAME (First Middie. Last 19 MOTHER'S NAME (First Middle. Macden Surname)
Michael Bodnar Jenny Dombrowski
FORMANT 200, INFORMANT'S NAME (Type/Print} 20b MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship
Shirley A. Bodnar 1212 Cedar Lane, Dyer, Indiana 46311 Wife
21a. METHOD OF DISPOSITION D Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCATION—City or Town. State
X](Bunul D Cremation C] Removal from State other place) Apr i l 4 , 2 0 0 2
iy} . . N
U oonaton ] Other (specry Calumet Park Cemetery Merrillville, Indiana
SPOSITION 22s. EMBALMER'S NAME 22b ([EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
Larry D. Anthony 01001447 Bno  Ove
24. SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
{of Licensee) . Y
Q / § 5 Anthony & Dziadowicz F.H. #83002916
L / A 01001 447 9445 €8 1lumet Ave, Munster, IN 46321
26 PARTI l/Enter the diseases mmnes or complucanons caused the death 'Dg not enter nonspacthc terms. such asjcardiacjor respiratory Approximate
.. . ..arrest, shock. of heart fedure-List-oniy-one Caus¥ oriEiich line \ Interval Between
N e Cl‘\ \/- 6 Onset and Death
IMMEDIATE CAUSE (Final . V&ﬂ 7 j&«( an MW: " C V - Tach. ! b v
"‘“;" or ?“""3"" "DME TO (OR }s A CONSEQUENCE OF Y/
n deatl
AUSE OF resulting in de _S‘ w S ) ‘

CATH &

Condttions if any. which gave DUE TO (OR QS A CONSEQUENCE OF)
rise to the immediate cause.

. _Sevevw (CHELC
stating the underlying 24 A

. i ‘. | : {
cause last vd d OUE TO (OR 15 A CONSEQUENCE OF)

d Pros‘d\m \/Rb"ﬂ,

WOV’WL:?*"}

PART Il Other signficant conditions - Conditions comnbulmq t© deam::u( not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
AA.“ cienc
k en In U POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
A +via t 6 bh L‘i Y, (Yes or no) OF DEATH? (Yes or no)
’\/ Camn i CA No No No
29s. CERTIFIER CERTIFYING PHYSICIAN  To the bast of my knowledge. desth occurred at the time. date. and place and due to the cause(s) s stated
(Check only

one) D HEALTH. OFFICER On the basis of examination and/or investigation. 10 my oginon. death occurred at the time. date. and place. and due 10 the cause(s) as stated

0 CORONER “On the basis of mn my opnion, desth occurred at the time. date. and place. and due to the cause(s) and manner as stated

FILED"

1 and/or

29b. SIGNATURE AND TITLE OF CERTIFIER 29¢ MEDICAL LICENSE NO

RTIFIER
Z(AA/—ﬂ . WD 01055296 A
30 NAME AND ADDFIESS OF PEASON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print)
X. LI, M.D., 7905 CALUMET AVENUE, MUNSTER, INDIANA 46321 OCT =
ALTH 3t HEALTH OFFICEA'S SIGNATURE & . '“\ \':4“ e S 32, DATE‘;ILED (I:;?n:h_ Day. Year)
*FICER ' B T ’ TE >
e -
33 MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d DESCRIBE HOW kﬂm A DlTOR
(Month, Day. Year) INJURY (Yes or no)
J Naturai ] Pending
investigation
O Accident
34e. PLACE QF INJURY —At home. farm. street. factory. office 34f LOCATION (Street and Number or Ryral.80 City or Town. State)
{J suicide O Could rot be building. stc. (Specify) 0 ﬁb’ﬁg
Determined
3 Homicwde

34g DATE PRONOUNCED DEAD (Month Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. spectfy driver. passenger. pedestrian. etc.

SNHNAR-N04  State Farm 10110 (R4/3-93)  Deathcer/PD 1





